Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,371 $ 2,424 $ 2,667 -10.02
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 969 $ 12,206 $ 10,150 16.84
3 430 PSYCHOSES 286 $ 39,967 $ 16,409 58.94
4 371 CESAREAN SECTION W/O CC 349 $ 22,124 $ 19,904 10.03
5 127 HEART FAILURE & SHOCK 371 $ 50,316 $ 33,299 33.82
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 242 $ 57,202 $ 33,768 40.97
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 239 % 83,956 $ 62,075 26.06
8 143 CHEST PAIN 300 $ 19,642 $ 14,603 25.65
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 103 $ 4821 $ 6,872 -42.54
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 139 % 43,851 $ 28,159 35.78
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 167 % 42,434 $ 25,044 40.98
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 110 $ 38,157 $ 24,911 34.71
14 416 SEPTICEMIA AGE >17 174 $ 121,178 $ 60,405 50.15
15 174 GASTROINTESTINAL HEMORRHAGE W CC 133 % 44368 $ 30,386 31.51
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 148 $ 57661 $ 42,251 26.73
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 77 $ 17,032 $ 14,242 16.38
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 107 $ 50,426 $ 25,332 49.76
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 158 $ 44840 $ 26,364 41.20
21 370 CESAREAN SECTION W CC 50 $ 26,266 $ 27,150 -3.37
23 316 RENAL FAILURE 65 $ 66,095 $ 40,745 38.35
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 93 $ 30,059 $ 26,013 13.46
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 66 $ 35,083 $ 22,780 35.07



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 425 % 6,750 $ 2,667 60.49
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 518 $ 13,511 $ 10,150 24.88
3 430 PSYCHOSES 786 % 21537 $ 16,409 23.81
4 371 CESAREAN SECTION W/O CC 177 $ 21,973 $ 19,904 9.42
5 127 HEART FAILURE & SHOCK 463 $ 35,753 $ 33,299 6.86
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 253 $ 35,135 $ 33,768 3.89
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 9% $ 67,140 $ 62,075 7.54
8 143 CHEST PAIN 423 $ 14,496 $ 14,603 -0.74
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 354 $ 13,042 % 6,872 47.31
10 462 REHABILITATION 13 11,626 $ 46,308 -298.31
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 149 $ 28,037 $ 28,159 -0.44
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 171 $ 28,259 $ 25,044 11.38
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 236 $ 32,346 $ 24,911 22.99
14 416 SEPTICEMIA AGE >17 67 $ 70,338 $ 60,405 14.12
15 174 GASTROINTESTINAL HEMORRHAGE W CC 140 $ 40,153 $ 30,386 24.32
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 147  $ 75,223 $ 42,251 43.83
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 138 $ 16,311 $ 14,242 12.68
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 92 $ 28,582 $ 25,332 11.37
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 156 $ 30,348 $ 26,364 13.13
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 59 $ 44861 $ 64,473 -43.72
21 370 CESAREAN SECTION W CC 113 $ 28,401 $ 27,150 4.40
22 098 BRONCHITIS & ASTHMA AGE 0-17 217 $ 25547 $ 13,346 47.76
23 316 RENAL FAILURE 230 % 39,479 $ 40,745 -3.21
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 94 $ 34,440 $ 26,013 24.47
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 207 $ 21,971 $ 22,780 -3.68



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent

LOS ANGELES CO MARTIN LUTHER KING JR/DREW MED CTR FETelCiaTae e Highter/
Number of |:'GL et (|this Chasrge Fet L;gl;/f;’v\tlihde;n

= ospita ta

"0 R scicwice il cranoe
1 391 NORMAL NEWBORN 154 $ 7985 $ 2,667 66.60
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 300 $ 18,116 $ 10,150 43.97
3 430 PSYCHOSES 368 $ 38,900 $ 16,409 57.82
4 371 CESAREAN SECTION W/O CC 121 $ 40,394 $ 19,904 50.73
5 127 HEART FAILURE & SHOCK 336 $ 37,027 $ 33,299 10.07
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 172 $ 37,420 $ 33,768 9.76
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 58 $ 75,237 $ 62,075 17.49
8 143 CHEST PAIN 67 $ 17,678 $ 14,603 17.39
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 77 $ 22559 $ 6,872 69.54
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 143 $ 21,364 $ 28,159 -31.81
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 57 $ 32,006 $ 25,044 21.75
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 87 $ 25,784 $ 24911 3.39
14 416 SEPTICEMIA AGE >17 52 $ 105,386 $ 60,405 42.68
15 174 GASTROINTESTINAL HEMORRHAGE W CC 71 $ 36,442 $ 30,386 16.62
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION % $ 87,318 $ 42,251 51.61
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 49 $ 21,014 $ 14,242 32.23
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 43 % 44790 $ 25,332 43.44
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 77 $ 44786 $ 26,364 41.13
21 370 CESAREAN SECTION W CC 123 $ 51,755 $ 27,150 47.54
22 098 BRONCHITIS & ASTHMA AGE 0-17 171 $ 24551 $ 13,346 45.64
23 316 RENAL FAILURE 121 $ 38,976 $ 40,745 -4.54
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 38 $ 64,022 $ 26,013 59.37
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 94 $ 18,572 $ 22,780 -22.66



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 391 $ 12,073 % 2,667 77.91
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 668 $ 14941 $ 10,150 32.07
3 430 PSYCHOSES 669 $ 47,530 $ 16,409 65.48
4 371 CESAREAN SECTION W/O CC 235  $ 22,644 $ 19,904 12.10
5 127 HEART FAILURE & SHOCK 610 $ 38,027 $ 33,299 12.43
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 236 $ 28,947 $ 33,768 -16.65
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 22 $ 139,932 $ 62,075 55.64
8 143 CHEST PAIN 1,078 $ 7901 $ 14,603 -84.82
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 691 $ 17,657 $ 6,872 61.08
10 462 REHABILITATION 13 12,164 $ 46,308 -280.70
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 176 $ 22,184 $ 28,159 -26.93
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 324 $ 24227 $ 25,044 -3.37
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 781 $ 16,328 $ 24,911 -52.57
14 416 SEPTICEMIA AGE >17 67 $ 86,123 $ 60,405 29.86
15 174 GASTROINTESTINAL HEMORRHAGE W CC 212 $ 27,353 $ 30,386 -11.09
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 247  $ 51,957 $ 42,251 18.68
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 234  $ 19,522 $ 14,242 27.05
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 122 $ 19,606 $ 25,332 -29.21
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 183 $ 26,672 $ 26,364 1.15
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 64 $ 45578 $ 64,473 -41.46
21 370 CESAREAN SECTION W CC 227 $ 35,668 $ 27,150 23.88
22 098 BRONCHITIS & ASTHMA AGE 0-17 230 $ 20,886 $ 13,346 36.10
23 316 RENAL FAILURE 397 $ 42,633 $ 40,745 4.43
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 164 $ 37,135 $ 26,013 29.95
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 321 $ 14,737 $ 22,780 -54.58



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 362 $ 2395 $ 2,667 -11.36
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 178  $ 10,257 $ 10,150 1.04
3 430 PSYCHOSES 1 $ 14,818 $ 16,409 -10.74
4 371 CESAREAN SECTION W/O CC 173 $ 18,315 $ 19,904 -8.68
5 127 HEART FAILURE & SHOCK 106 $ 23,232 $ 33,299 -43.33
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 126 $ 31,083 $ 33,768 -8.64
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 40 $ 58,708 $ 62,075 -5.74
8 143 CHEST PAIN 83 $ 12,436 $ 14,603 -17.43
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 8 $ 4637 $ 6,872 -48.20
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 159 % 28,962 $ 28,159 2.77
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 61 $ 14,939 $ 25,044 -67.64
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 36 $ 20,862 $ 24,911 -19.41
14 416 SEPTICEMIA AGE >17 64 $ 62,387 $ 60,405 3.18
15 174 GASTROINTESTINAL HEMORRHAGE W CC 44 % 29,225 $ 30,386 -3.97
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 21 $ 34,052 $ 42,251 -24.08
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 49 $ 16,769 $ 25,332 -51.06
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 58 $ 17,418 $ 26,364 -51.36
21 370 CESAREAN SECTION W CC 0 $ 26,103 $ 27,150 -4.01
22 098 BRONCHITIS & ASTHMA AGE 0-17 846 $ 13,218 $ 13,346 -0.97
23 316 RENAL FAILURE 62 $ 23,722 $ 40,745 -71.76
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 23 $ 22,623 $ 26,013 -14.98
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 9 $ 19,531 $ 22,780 -16.64



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 257  $ 10,162 $ 2,667 73.76
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 375 $ 15,852 $ 10,150 35.97
3 430 PSYCHOSES 559 $ 31,894 $ 16,409 48.55
4 371 CESAREAN SECTION W/O CC 149 $ 21,542 $ 19,904 7.60
5 127 HEART FAILURE & SHOCK 355 $ 23,284 $ 33,299 -43.01
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 174 $ 21520 $ 33,768 -56.91
8 143 CHEST PAIN 643 $ 8,020 $ 14,603 -82.08
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 399 $ 19,825 $ 6,872 65.34
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 125 $ 15,299 $ 28,159 -84.06
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 112 $ 14,645 $ 25,044 -71.01
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 207 $ 13,671 $ 24,911 -82.22
14 416 SEPTICEMIA AGE >17 84 % 62,612 $ 60,405 3.52
15 174 GASTROINTESTINAL HEMORRHAGE W CC 100 $ 22,251 $ 30,386 -36.56
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 84 $ 34,236 $ 42,251 -23.41
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 125  $ 21,495 $ 14,242 33.74
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 72 % 15,065 $ 25,332 -68.15
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 137 $ 18,576 $ 26,364 -41.93
21 370 CESAREAN SECTION W CC 131 $ 30,940 $ 27,150 12.25
22 098 BRONCHITIS & ASTHMA AGE 0-17 63 $ 14,790 $ 13,346 9.76
23 316 RENAL FAILURE 159 $ 25,365 $ 40,745 -60.63
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 70 $ 19,826 $ 26,013 -31.21
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 189 $ 9,218 $ 22,780 -147.13



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 1,064 $ 2,395 $ 2,667 -11.36
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 749 % 15,544 $ 10,150 34.70
3 430 PSYCHOSES 2,953 $ 16,087 $ 16,409 -2.00
4 371 CESAREAN SECTION W/O CC 326 $ 24,443 $ 19,904 18.57
5 127 HEART FAILURE & SHOCK 113 $ 43,553 $ 33,299 23.54
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 84 $ 34938 $ 33,768 3.35
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 2 $ 95989 $ 62,075 35.33
8 143 CHEST PAIN 29 $ 13,111 $ 14,603 -11.38
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 30 % 3436 $ 6,872 -100.00
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 58 $ 26,348 $ 28,159 -6.87
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 24 $ 16,112 $ 25,044 -55.44
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 9 $ 37,597 $ 24911 33.74
14 416 SEPTICEMIA AGE >17 49 $ 82,820 $ 60,405 27.06
15 174 GASTROINTESTINAL HEMORRHAGE W CC 39 % 22,127 $ 30,386 -37.33
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 13 $ 41,701 $ 42,251 -1.32
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 13 $ 18,062 $ 14,242 21.15
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 66 $ 29,499 $ 25,332 14.13
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 21 $ 39,457 $ 26,364 33.18
21 370 CESAREAN SECTION W CC 18 $ 34,292 $ 27,150 20.83
23 316 RENAL FAILURE 26 % 33,539 $ 40,745 -21.49
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 16 $ 25541 $ 26,013 -1.85



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 1,418 $ 2,202 $ 2,667 -21.12
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,035 $ 6,325 $ 10,150 -60.47
3 430 PSYCHOSES 148 $ 21,998 $ 16,409 25.41
4 371 CESAREAN SECTION W/O CC 618 $ 12,254 $ 19,904 -62.43
5 127 HEART FAILURE & SHOCK 228 % 34,466 $ 33,299 3.39
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 212 $ 33,303 $ 33,768 -1.40
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 361 $ 51,466 $ 62,075 -20.61
8 143 CHEST PAIN 245 % 11,614 $ 14,603 -25.74
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 286 $ 4237 $ 6,872 -62.19
10 462 REHABILITATION 755 $ 27,281 $ 46,308 -69.74
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 140 $ 33,102 $ 28,159 14.93
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 298 $ 22631 $ 25,044 -10.66
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 230 $ 19,604 $ 24,911 -27.07
14 416 SEPTICEMIA AGE >17 187 $ 60,790 $ 60,405 0.63
15 174 GASTROINTESTINAL HEMORRHAGE W CC 172 $ 36,098 $ 30,386 15.82
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 129 $ 41,137 $ 42,251 -2.71
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 108 $ 8515 $ 14,242 -67.26
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 123 $ 25,592 $ 25,332 1.02
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 117 $ 25,342 $ 26,364 -4.03
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 330 $ 37,293 $ 64,473 -72.88
21 370 CESAREAN SECTION W CC 112 $ 18,617 $ 27,150 -45.83
22 098 BRONCHITIS & ASTHMA AGE 0-17 50 $ 7540 $ 13,346 -77.00
23 316 RENAL FAILURE 57 % 48,340 $ 40,745 15.71
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 124  $ 23,150 $ 26,013 -12.37
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 131 $ 17,018 $ 22,780 -33.86



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent

LUCILE SALTER PACKARD CHILDREN'S HOSP. AT STANFORD FETelCiaTae e Highter/
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"0 R scicwice il cranoe
1 391 NORMAL NEWBORN 3,092 $ 3372 $ 2,667 20.91
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 2,967 $ 10,625 $ 10,150 4.47
3 430 PSYCHOSES 2 $ 16,113 $ 16,409 -1.84
4 371 CESAREAN SECTION W/O CC 1,010 $ 25,023 $ 19,904 20.46
5 127 HEART FAILURE & SHOCK 4 % 17,532 $ 33,299 -89.93
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 3 % 17,398 $ 33,768 -94.09
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 1% 82,676 $ 62,075 24.92
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 1,502 $ 8976 $ 6,872 23.44
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 1 $ 34,678 $ 28,159 18.80
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 1 $ 41,637 $ 25,044 39.85
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 3 % 13,921 $ 24,911 -78.95
14 416 SEPTICEMIA AGE >17 6 $ 108,630 $ 60,405 44.39
15 174 GASTROINTESTINAL HEMORRHAGE W CC 17 $ 37,272 $ 30,386 18.47
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 6 $ 81,501 $ 42,251 48.16
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 522 $ 15,176 $ 14,242 6.15
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 12 $ 85,026 $ 25,332 70.21
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 3 % 45116 $ 26,364 41.56
21 370 CESAREAN SECTION W CC 335 $ 37,125 $ 27,150 26.87
22 098 BRONCHITIS & ASTHMA AGE 0-17 258 % 18,993 $ 13,346 29.73
23 316 RENAL FAILURE 22  $ 53,440 $ 40,745 23.76
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 24 $ 59,726 $ 26,013 56.45
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 48 % 18,827 $ 22,780 -21.00
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